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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class C Charter Certificate from ; DOCKET 4 |/
Kiawah Island Inn Company, LLC dba Kiawah ) NUMBER: Z Ol _ 7,@2 -
Island Golf Resort )
)  If this is your first time filing an application with the PSC, you will not
) have a Dacket Number. The Commission will assign one to you. If you
have filed with the Commission before, & Docket Number was assigned
) and should be entered above.
(Please type or print)
Submitted by: Kiawah Island Inn Company, LLC Telephone: 843-768-5826
Address: _l Sanctuary Beach Dr. Fax: 843-768-5815
NI_(_iﬂwah ISIHUd, SC 29455 Other:
Email:

NOTE: The cover sheet and information contained herein nejther replaces nor supplements the filing and service of plcadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted [] Request for Name Change on Certificate
[_] Application - Class C Taxi e co g b ?V%w [[] Request to Amend Scope of Authority
[X] Application - Class C Charter E?%ﬁf A ~ [_] Request to Amend Tariff (rate increase, etc.)
(] Application - Class C Charter Bus aun [0 [] Request to Amend Passenger Limit
[[] Application - Class C Non-Emergency PSC 55 [] Request
[[] Application - Class C Stretcher Van MAL [ DMS [] Exhivit
(] Application - Class B Household Goods [] Late-Filed Exhibit
[_] Application - Class E Hazardous Waste (] Letter
] Application (] Proposed Order
(L] Request for Extension to Comply with Order [] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity t? be Rescinded D Response
(] Request for Cancellation of Certificate [] Return to Petition
[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51 90/\ .
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10} Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: June 16,2014

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
Kiawah Island Inn Company, LLC dba Kiawah Island Golf Resort

1 Sanctuary Beach Dr., Kiawah Island, SC 29455
Street Address of Applicant

Mailing Address of Applicant (it different from street address)

843-768-5826 843-768-5815
Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
(] Partnership - List names and addresses of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officers.

N/A
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DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
Chevrolet 2008 - Starcraft 1GBESV1GS8F11293 7993 33
Mercedes 2014 - Sprinter WDAPF4DC3ES5906195 4761 14
Mercedes 2014 - Sprinter WDBPFADCSES904559 4761 14

20f7
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INSURANCE QUOTE
This form MUST. BE COMPLETED AND SJGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,

The insurance quote must bo complete, listing current insurance premiuins, At the discretion of the Commission, a copy of curren
insuraney policics muy be required, Do ot provide n copy ol insurance policies unless requested, You will not be required o
purchase insurance until your application has been approved and am order has been issued by the PSC. ‘THIS 1S ONLY A OUOTE.

The following insurance quotc is for:

Kiawah Istand Inr Company, L1.C dba Kiawah Island Golf Resort
Name of Applicant

1 Sanctuary Beach Dr,, Kiawah (sland, 8C 29455
Address ol Applicant

Amount of Promiuny; Limits Quoted: (See Below)

Liability Insurance $ 10,000.00 Limits  $1,000,000.00

The above quoted premiwm is for a term of 12 months.

Minimum Limits - Intrastate Only:

. % v 4 * wiostbyet H slafefes
16 or More Passengers®  $ 25,000/300,000/25,000  !stongers ?"f’l 'h!?r ":,:': :bu:;i'f. ;';:'ﬂ‘z_:""'"']“

Penn Manufacturer's / PMA Insurance Group
Name of Insurance Company

2815 Cuolisewn Centre Drive » Buite 680 - Churlotie, NC 28217
Home Otfice Address ol Company

Fam fumilior with the Commission's Rules and Repulations relating (o insurance requirements and the above quote
meets the minimu insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do busipess in South Carolin

nswnnce Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, vou must comply with 8.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Depatment of Motor
Vehicles at (803) 896-8457.

If you wish 10 apply as a sclf-insured for worker's compensation coverage in South Caralina you way do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surcty
bond or letter-of~eredit with the WCC for u minimum of $500,000, 2) agree to pay a yearly scli-insurance tax, and
3) agree to pay an annual assessment (o the South Carolina Second Injury Fund. For more information, contuet the
WCC Self-Insurance Division at (803) 737-5712 or on the web at waww.wee. state, se.usfsel Sinsurance.

30f7
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Exhibit Fit, Willing. and Able (FWA)

Kiawah Island Inn Company, LLC dba Kiawah Island Golf Resort
Name of Applicant

U.S.D.O.T No. 1CC No.

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?

O Yes ® No O Pending (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional QO Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
, POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant js familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

AN
Applicant's Signature

President
Title ot Applicant (e.g. President, Owner, ¢tc.)

STATE OF SOUTH CAROLINA )
COUNTY OF Charleston ;
SWORN TO BEFORE ME
This __16  dayof June 2014

(Ve W . Braledpe

Notary Public '

My éommlulon Expires

Commission Expires March 04, 202}
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The State of South Carolina
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Office of Secretary of State Jim Miles
Certificate of Authorization
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l, Jim Miles, Secretary of State of South Carolina Hereby certify that:

KIAWAH [ISLAND INN COMPANY, LLC, A Limited Liability Company duly
organized under the laws of the State of VIRGINIA, and issued a certificate of
authority to transact business in South Carolina on December 14th, 2000, with a
duration that is until December 31st, 2050, has as of this date filed all reports due
this office, including its most recent annual report as required by section 33-44-211,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the company that it is subject to being dissolved
by administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed a certificate of cancellation as of the date
hereof,

¢
L

ital
Ul

11(1
LINIETITET
PPN o o

PR

-rr

™
IM

4

AT A

- dna

o)
-—
P
T
—
5
Ty
(-
=

-

£ vl
3o

—
-

-
bas

-
s

r "

vy 3"
Bl e |

Retdis
ANl

T
y
N

IA o8 B
35

AL

w i
L

FRIVIRPS

IR4AR BN
S e

T
At

Ty Tr
A T.‘_N
Yl A,

Given under my Hand and the Great Seal of
the State of South Carolina this 15th day of
December, 2000.
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Jim Miles, Scerctary of Slate
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8066312 - 4
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

December 31, 2000

The State Corporation Commission finds the accompanying articles submitted on behalf of

Kiawah Island Inn Company, LLC

to comply with the requirements of law. Therefore, it is ORDERED that this
CERTIFICATE OF MERGER

be issued and admitted to record with the articles in the office of the Clerk of the Commission.
Each of the following:

KIAWAH ISLAND INN COMPANY (A SC CORP NOT QUALIFIED
IN VA)

is merged into Kiawah Island Inn Company, LLC, which continues to exist under the laws of
VIRGINIA with the name Kiawah Island inn Company, LLC. The existence of each non-
surviving entity ceases, according to the plan of merger.

.The certificate is effective on December 31, 2000.

STATE CORPORATION COMMISSION

Byﬁ% L Q

Commissioner

MERGACPT
CIS0352
00-12-21-0541
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BECRETARY OF 3TATE |
EILED ;
STATE OF SOUTH CAROLINA - 'SEP 0 2 1593 o
SECRETARY ofSTATE R ERREEE
ARTICLES OF INCORPORATION |

.

.+ - ° KIAWAH ISLAND INN COMPANY
1. The name of the proposed corporation is __

2. The initial registered office of the corporation js ©/© C T CORPORATION SYSTEM, 75 Beattie 1.,

Streat & Numbar
Two Insignia Financial Plaza, Greenville, Greenville 29601

City County Zp Code
and the initial registered agent as such address is __C T CORPORATION SYSTEM

3. The corporation is authorized to issde shares of stock as follows: Complete a or b,
" . whichever is applicable: |

-

a. |, . the corporation is authorized to issue a single class of shares, the total number of
-,- -shares authorized is _5+000

b. OO0 The corporation is authorized to issue more than one class of shares:

Class of Shares Authorized No. of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each series within
a class, are as follows: N/

4. The existence of the corporation shall begin when these articles are filed with the Secretary
of State unless a delayed date is indicated (See §33-1-230(b)); _upon filing

5. The optional provisions which the corporation elects to include in the articles of incarpora-
tion are as follows (See §33-2-102 and the applicable comments thereto; and 35-2-105 and
35-2-221 of the 1976 South Carolina Code): SEE ATTACHED RIDER

(S. C. - 337 - 12/7/92)
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. The name and address of each incorporator is as follows (only one is required);

S Name " Address 1gnatur
Richard T. Rizzi 1025 Vermont Avenue, N.W / J

- . Washington, D.C. 20005

Kavin J. Gallagher 1025 Vermont Avenue, /‘@,,m \ %M
E. MM Washington, D.C,. 20005

?h.?ﬂn an attorney licensed to practice in the State of South Carolina, certify

that the corporatlon, to whose articles of incorporation this certificate is attached, has com-

plied with the requirements Chapter 2 Title 33 of the 1976 South Carolina Code relating to

the articles of incorporation. =

——.

Date ‘3/2-/ 73
(Slgnature)

I SRR Charles E. McDonald, .

(Type or Print Name)
Addresy A 1AL PLA-{;
75 BEATTIE PLACE
GREENVILLE, SC 23607

FILING INSTRUCTIONS

1. Two copies of this form. the original and sither a duplicate original or a conformed copy. must be filad,
2. It the space in this form Is insufficient, please attach addhtionai sheets containing a reterence to tha appropriate paragraph in this form.

3. Schedule of Feaes - payable at time of filing this document

Fee lor filing Application - payable to Secretary of State $ 10.00
Filing Tax - Payable to Secretary of State < 100.00
Miniumum License Fee - payable to SC Tax Commissian 25.00

. 4. THIS FOBM MUST BE ACCOMPANIED BY THE FIRST REPORT OF CORPORATIONS (See §12:19-20), AND A CHECK IN THE AMOUNT OF £25.00
PAYABLE TO THE SQUTH CAROLINA TAX COMMISSION.

Form Approved by South Carolina
Secretary of State 1/89
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GOLF RESORT

FAX

To: Public Service Commission From: Pam LaBoone
Clerk's Office

Fac  (803) 896-5199 Fax:  (843) 768-6073

Phone: Phone:  (843) 768-2788

Rex Kiawah Island Inn Company Date: (06/16/2014

Pages: 10 CC:

O Urgent o For Review [ Please Comment Ll Please Reply [ Please Recycle

® Comments: Plaase find attached “Class C Charter Bus Application” for Kiawah Island Golf Resort. Let me
know if you have any questions. Thank you.

Address: One Sanctuary Beach Drive, Kiawah Island, SC 29455

The Ocean Course: host of the 1991 Ryder Cup, 1997 & 2003 World Cups, 2001 UBS Warburg Cup,
2007 Senior PGA Championship and 2012 PGA Championship
The Sanctuary at Kiawah Island; “Best New Resort" - Andrew Hamer's Hideaway Report: “Best New
Resort’ - Elite Traveler: “Best of the Begt” — Robb Report
America’s Best Tennis Resort — Tennis magazine
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GOLF RESORT

FAX

To: Trisha - SC Public Service Commission  From: Pam LaBoone
Fax  (803)896-5199 Fax:  (843) 768-6073
Phone: Phone:  (843) 768-2788
Re: Kiawah Island Inn Company Date:  06/17/2014
Pages: 3 CC:

L Urgent 1 For Review O Please Comment [ Pleage Reply L[lPlease Recycle

® Comments: Parour Conversation, please find attached “Certificate of Merger” & “Certificate of Authorization”
for Kiawah Island Inn Company, LLC. Let me know if you have any questions, Thank you.

, TORIVED
JUN 3 7014

LAY

MAIL | DMS

Address: One Sanctuary Beach Drive, Kiawah Island, SC 29455

The Ocean Course: host of the 1991 Ryder Cup, 1997 & 2003 World Cups, 2001 UBS Warburg Cup,
2007 Senior PGA Championship and 2012 PGA Championship
The Sanctuary at Kiawah Island: "Best New Resort" - Andrew Harpers Hideaway Report: “Best New
Resort” — Elite Traveler; “Best of the Best" — Robb Report
America’s Best Tennis Resort - Tennis magazine



